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Clinical observation on citicoline combined with alteplase in treatment of acute
cerebral infarction

HOU Jing, WANG Lin-yun, ZHANG Yong
Department of Neurology, No. 313 Hospital of PLA, Huludao 125001, China

Abstract: Objective To observe the clinical curative effect of citicoline combined with alteplase in treatment of acute cerebral
infarction. Methods Patients (110 cases) with acute cerebral infarction in No. 313 Hospital of PLA from January 2013 to December
2016 were randomly divided into control and treatment groups, and each group had 55 cases. Patients in the control group were
intravenous pumped with Alteplase for injection, 0.9 mg/kg, and the maximum dose was 90 mg. 10% of the dose was injected in 1 min,
and then the other dose was intravenous pumped in 60 min with a constant speed. Patients in the treatment group were iv administered
with Citicoline Injection, 0.75 g added into normal saline 250 mL, and duration time was more than 40 min, once daily. Patients in two
groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the NIHSS and BI scores in two groups before and
after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 74.55% and
90.91%, respectively, and there was difference between two groups (P < 0.05). After treatment for 7 and 14 d, the NIHSS scores in
two groups were significantly decreased, but the BI scores in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the NIHSS and BI scores in the treatment group were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). Conclusion Citicoline combined with alteplase
has good effect in treatment of acute cerebral infarction, and can improve the nerve function and quality of life, which has a certain
clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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"P <0.05 vs control group
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Table 2 Comparison on NIHSS and BI scores between two groups ( X +s, n =55)
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SR T TP<0.01; Sxt 4G RYIE: 4P<0.05

P <0.01 vs same group before treatment; 4P <0.05 vs control group after the treatment in the same period
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Table 3 Comparison on adverse reactions between two groups
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